wl

Lt

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
NORRIS INSURANCE GRCUP, INC.

P95000001737

Principal Place of Business
10685 BEACH BOULEVARD
#106

JACKSONVILLE FL 32245
Us

Mailing Address

10695 BEACH BOULEVARD
#106

JACKSONVILLE FL 32246
us

2. Principal Place of Business

)

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Mar 07, 2002 8:00 am

Secretary of State

03-07-2002 90060 015 ***150.00

(TR

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3281271 Not Applicable
S Zip 7T TTYT ) TCounty T o T Zip” Count o : o
i ountry P Hmy 5, Cerlificate of Status Desired O $8.75 Aaditional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NORRIS, REGINALD A il

Sireet Address (P.O. Box Number is Not Acceptable)

10695 BEACH BOULEVARD

#1086

JACKSONVILLE FL 322448 City FL | 2P Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE !S $150.00 10. Elaction Campaign Financing $5.00 May B
- . ay Be

Tax filing requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS (N 11
TITLE PD ] Delete TILE (1 Change  [] Additicn
NAME NORRIS, REGINALD A Il NAME
sTreeT Aoohess | 10949 WHITWORTH CT STREET ADDRESS
erv-st-zp | JACKSONVILLE FL 32225 CITY-ST-2P
TITLE D [ Delete (] (3 Change [ Additicn
NAME NORRI!S, VICKI H NAME
streeT aooRess | 10949 WHITWORTH CT STREET ADDRESS
~emy-sT-zip- —1 JACKSONVILLE -FL- 32225 - - IR (1 51 B - .
TITLE O pelete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-S8T-2IP
TITLE [ Dealste TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P CITY-ST- 2P
TINE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P | CITY-ST-2P
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-SF-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; thal | am an officer or director

of the corporation or the re
changed, or on an atta,

SIGNATURE:

|| et TRe empowayed.

aled to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Reglnald A Norris, III Y—Q.llg}dl— (904) 642-8225

b " - 1/
slcN.lrunE'nun TYPED OR pnm‘rédh‘ins OF smqu OFFICER OR DIRECTOR

" Cate

Daytime Phone #

AY  BLBEE00

CR2E034 (9/01)



